Chan doan va diéu tri phinh ° .
gian dong mach vanh
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G101 thi¢u va dinh nghia

* Thuat ngi* phinh déng mach vanh (Aneurysmal coronary artery
disease- ACAD) bao gobm ca chirng phinh ddng mach vanh ( coronary
artery aneurysms-CAA) va chirng ectasia dong mach vanh (coronary
artery ectasia-CAE)

* CAA duoc dinh nghia la su gidn n& cuc bd khong hdi phuc cua long
mach vanh v&i duong kinh 21,5 1an dwong kinh cda doan mach vanh
binh thuong lién ké. CAE mo ta sy gidn nd lan tda cia déng mach
vanh bao gobm phinh gidan >50% chiéu dai cia ddéng mach
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* Chién khoang 0.3%- 5%
bénh nhan dugc chup
doéng mach vanh qua da

* Tilé nay da tang lén do
si phat trién cta chup
DMV qua da va chup
MSCT DMV. M6t s6
nhién cttu I&n chira 13
2.7%

* Nguyén nhan chu yéu
cua ACDA & nguoildn la
X0 vita, @ tré nha la
bénh Kawasaki.
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Figure 2. Giant coronary artery aneurysm. (A) Coronary angiogram of a 19 year-old male patient
with history of Kawasaki disease during childhood showing a “giant” coronary aneurysm affecting the
mid segment of the right coronary artery. (B) 3D volume-rendered reconstructed CT image of the same

patient.

Bang 1 Phan loai bénh mach vanh do phinh dong mach.
A. Phinh dong mach vanh ( CAA)

1. Theo ciu tao mach méau

« Phinh mach that: phinh ca gom 3 16p mach

* Phinh dong mach gia: chi phinh 16p 4o ngoai cung, cac
16p trong da bi rach

2. Hinh thai
* Phinh mach tai: duong kinh ngang> duong kinh doc

* Phinh mach hinh tram: duong kinh doc> duong kinh
ngang

3. Phinh mach khong 10: duong kinh> 8 mm
B. ectasia dong mach vanh ( CAE)
1. Loai I: ectasia lan téa trong 2 hoac 3 mach

2. Loai II: ectasia lan toa trong mot mach va chirng phinh
dong mach ¢ mot mach khac

3. Loai III: ectasia lan toa trong mgt binh

4. Loai I'V: bénh ectatic khu tri va phan doan
ElIGuindy & EIGuindy. GCSP 2017:26



|Aneurysmal Dilatation of Coronary Arteries'

Nguy co tim mach voi

Coronary
Pseudoaneurysm

Coronary Aneurysm Coronary Ectasia

Adventitia

Giant Coronary
Aneurysm

' '

| Asymptomatic b |Acute Coronary Syndromeb |Exertional Symptomsb

|In-Situ Thrombosisb |Distal Embolizationb |Aneurysm Ruptureb

bénh nhan phinh gian
dong mach vanh

MACE: tang 3.25 lan

T vong tim mach : 2.71 lan
NMCT ting 4.29 lan

Nguy co khac : v& phinh, chen €p

Arterioscler Thromb Vasc Biol. 2017;37:00-00.
DOI: 10.1161/ATVBAHA.117.309683



TABLE 2 Common Underlying Pathologies in Patients With CAA

Etiology (Ref. #) Pathogenic Mechanism Examples
Genetic susceptibility (24) Specific HLA class Il genotypes, such as Idiopathic CAA
HLA-DR B1*13, DR16, DQ2, and DQS5, are
more detectable in patients with CAA
Overexpression of certain enzymes Enhanced inflammatory response Atherosclerotic CAA

(e.g., angiotensin-converting
enzyme) (51)

Autoimmune/inflammatory process (29)

Dynamic wall stress changes (24)

Direct vessel wall injury (20,30-38)

Infectious (24,39)

Induces proteolysis of extracellular
matrix proteins

Increased plasma level of intercellular
adhesion molecule-1, vascular cell adhesion
molecule-1, and E-selectin

Imbalances in protein levels of matrix
metalloproteinase and its tissue inhibitor

Episodic hypertension and
vasoconstriction + endothelial damage

Mechanical and shear wall stress
Non-healing dissections, and so on

Direct invasion of pathogens into the vessel wall

Immune complex deposition

Systemic vasculitis
(Kawasaki, Takayasu)

Lupus

Marfan syndrome

Cocaine use

latrogenic CAA

(post-balloon angioplasty,
stenting, atherectomy)

Post-stenotic CAA

Bacterial, mycobacterial, fungal,
syphilitic, Lyme, septic emboli,
and mycotic aneurysm

Kawsara et al. JACC: CARDIOVASCULAR INTERVENTIONS VOL. 11, NO. 13,
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aDle 2

ommon causes ol aneurysmal coronary ariery disease.

Etiology Age group Aneurysm (A)or Comments
ectasia (E)

Atherosclerosis Adults A/E Most common cause of ACAD in adults. Clinical importance depends
on association with significant coronary artery stenosis

Kawasaki disease Childhood and A Most common cause in children and adolescents, and in the Far East

adolescence

Inflammatory disorders Young adults E Takayasu arteritis, systemic lupus, Behcet syndrome, polyarteritis
nodosa, Reiter syndrome, psoriatic arthritis, Wegner granulomatosis,
Churg-Strauss syndrome

Fistula Any age E Compensatory dilatation secondary to high flow state

Coronary anomalies Any age E Compensatory dilatation secondary to myocardial ischemia

Connective tissue Young adults E Marfan syndrome, Ehlers-Danlos syndrome, cystic medial necrosis

disorders

Mycotic Any age A Infection, most commonly with staph aureus with microemboliztion
to vasa vasorum or invasion of vessel wall

Trauma/iatrogenic Adults A As a result of coronary interventions

Cocaine Adult A Direct endothelial damage form episodic hypertension,

vasoconstriction, and underlying atherosclerosis

Pahlavan PS, Niroomand F. Coronary artery aneurysm: A review.

Clin. Cardiol. 2006;29:439-43



Yéu to nguy co cua phinh gian PMV

TABLE 4 Cox's Model

Variable HR 95% ClI p Value
Aneurysm 1.56 1.01-2.41 0.04
Diabetes 1.78 1.23-2.56 0.002
Men 0.74 0.51-1.09 0.13
Current smoker 1.61 0.99-2.61 0.06
Hypertension 1.01 0.71-1.44 0.96
Past smoker 1.02 0.68-1.53 0.91
Hyperlipidemia 1.65 1.14-2.38 0.01
Obstructive CAD 1.53 0.95-2.47 0.08
Age =60 yrs 1.53 1.01-2.33 0.05

Arterioscler Thromb Vasc Biol. 2017;37:00-00.
DOI: 10.1161/ATVBAHA.117.309683



Tri€u ching lam sang cua CAD

e Thuwong khong triéu chirng va dugc phat hién tinh co qua chup MSCT dong mach
vanh hoac siéu am tim, MRI tim

Ciing c6 thé biéu hién mét trong nhirng bénh cénh sau :

* Sy hién dién dong thoi cla xo vita mach vanh gay ‘Eéc hep nghén dong mach |
vanh c6 thé dan déen dau that nguc do gang sirc hoac hoi chirng mach vanh cap;

* Huyét khai cuc bd trong 1ong cia phinh mach Idn ¢6 thé dan dén tac mach xa va
nhoi mau co tim (M)

* Sy md rong ldn cia mot s6 CAA va SVGA (saphenous vein graft aneurysm) c6 thé
dan dén viec de ép cac cau truc lien ké nhu tam nhiva tam that
« V& phinh mach, mac du hiém, cé thé gay chén ép tim cap tinh

* Thi€u mau cuc b co tim do rdi loan chirc nang vi mach vanh da dugc ghi nhan
ngay ca trong khong cé hep mach vanh dang ke

Kawsara et al. JACC: CARDIOVASCULAR INTERVENTIONS VOL. 11, NO. 13,
2018 Management of Coronary Artery Aneurysms



Chan doan phinh dong mach vanh

 Chup déng mach vanh van I3
phuong phap pho bién nhat dé

- /
y ance = 2.0mm
-

chan dodn phinh déng mach vanh. "

Distance = 2.5\nm

* Chup DMV qua da giup chan doan
chinh xac m&rc do phinh, gia phinh,
huyét khoi trong long tui phinh,
thuan tién cho viéc can thiép xu tri '
né,u Cé thé L\ / | D|stance:50mm/ :

Distance = 7.8 magl* %

* Ngoai ra chup MSCT, Siéu am, chup \
MRI cling c6 gia tri trong chan |
doan CAA

Kawsara et al. JACC: CARDIOVASCULAR INTERVENTIONS VOL. 11, NO. 13,
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Vai tro ctia IVUS trong chan doan va xir tri
phinh gian DMV

* Gilp chan dodn phinh hay gia
phinh mach vanh

* Gilp chan dodn chinh xac huyét
khoi trong tui phinh ma chup thong
thuong kho phan biét

* Xac dinh chinh xac kich thuwdc va
chiéu dai cua stent can can thiép

* DUng dé nong bdng t8i uu cho
stent ap thanh tranh endoleak vao
tui phinh, dac biét phinh [&n hoac
gia phinh can dat cover stent

Maehara A, Mintz GS, Ahmed JM, et al. An intravascular
ultrasound classification of angiographic coronary artery
aneurysms. Am J Cardiol 2001;88:365-70.

|ewixo.d

[ewixo.d




Va1 tro cua mét?sé phuong phap khac trong
chan doan ACAD

e Viéc st dung chup cat |&p két hop quang hoc ( OCT) trong danh gia
CAA bj gidi han boi duong kinh quét nho cua anh sang hong ngoai

* Chup MSCT mach vanh dac biét co6 gia trj trong truong hop phinh
mach vanh I&n, danh gia chinh xdac kich thudc cda phinh, khac phuc
dwoc mot s6 nhuwoce diém cda chup qua da nhuv vadi phinh qua 16n lan
toa, cac duwong ro ctia phinh vao cac buéng tim. Cung cap cac dau
hiéu co hoc cua phinh nhu ro, chén ép, vo...

* FFR : chirng minh v&i phinh don thuan khong co hep va chen ép Iong
mach vanh thi dy trit vanh phia xa van tot, dwoc chirng minh lan nita
nhu bénh nhan khong c6 biéu hién thiéu mau co tim trén siéu am tim
gang suc

Kawsara et al. JACC: CARDIOVASCULAR INTERVENTIONS VOL. 11, NO. 13,
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Théch thtrc trong diéu tri va quan 1y CAA

* Qua trinh dién bién tu nhién cta ching phinh ddng mach vanh phan
|&n khdng duoc biét

* DOI VO nhu’ng benh nhan cé biéu hién dau that nguc hodc nhéi mau
co tim cap tinh cda c6 mach thu pham la mach vanh phinh gian, ‘trong
dd can can thiép, tai thdng mach qua da hodc phau thuat déu cé lién
quan dén nhirng thach thirc ky thuat

* Bénh nhan ACAD, chung toi dang pha| doi mat véi mot khoang trong
kién thirc do thleu cac thi nghiém ngau nhién hoac dit liéu quy mo
|&n

- Cac chién lugc diéu tri nén dugc cd nhan hoa dua trén vij tri va hinh
thai cua CAA, dac diém bénh nhan va biéu hién |am sang

Kawsara et al. JACC: CARDIOVASCULAR INTERVENTIONS VOL. 11, NO. 13,
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Piéu tri noi khoa vdi ACAD

 Co ché xo vira la nguyén nhan chd yéu cda phinh : Khang tiéu cau va
statin va kiém sodt cac yéu td nguy co nhuw THA, DTD, dirng thudc I3
cO vai tro quan trong

e Nhung néu ddi vai cac phinh I&n thi tranh cai gitra x&r dung khang tiéu
cau va chéong déng

* M6t sO nghién ctiru cho thay chdong ddng giam cac bién ¢ nhoi mau
co tim va huyét khoi & bénh nhan Kawasaki co phinh I&n, nén cac
huwdng dan vdi bénh nhan cé CAA 1&n twong tw nhw bénh nhan
Kawasaki

Kawsara et al. JACC: CARDIOVASCULAR INTERVENTIONS VOL. 11, NO. 13,
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T1éu chuan chan doan bénh
Kawasaki

2 Viém d6 két mac 2 bén

3  Thay d6i khoang miéng: Mo6i d6 sdm , mong hodc ri
mau; Phu d6 khoang miéng; Ludi do ndi gai,  ludi dau
tay” ( Strawberry tongue)

4  Thay d6i dau chi:

Giai doan dau: Phu mu tay , mu chin; D¢ tia gan ban tay, #
ban chan,
Giai doan ban cap: Bong da dau ngén tay, dau ngén chan

5 Ban do da dang toan than

6 Sung hach goc ham, >1,5 cm , khong hoa mu.

— C6 5 trong s6 6 biéu hién 1am sang chinh; hoic

— 4 biéu hién chinh + Gifn hay phinh PMV trén siéu 4m hoic
chup mach; hoac

— [t nhat 4/5 triéu chtng chinh (SOt lién tuc > 5 ngay 1a tiéu
chuan bt budc).

https://www.cdc.gov/kawasaki/index.html



Phan loai mirc d§ phinh gian mach vanh va diéu tr1 nd1 khoa

For all patients:

= During the acute phase of illness:

* Treat with aspirin at antipyretic doses
= Once afebrile x 48 hours:

* Transition to low-dose aspirin

Classification

Size of CAA*

No coronary involvement

Z-score always <2 and no more than a
0.9 decrease in Z-score during follow-up

Y

Additional antithrombotic
therapy depends on size of CAAs*

Dilation only

Z-score 2 to <2.5 or if initially <2, a 21
decrease in Z-score during follow-up 1

Small aneurysms

Z-score 22.5 to <5

Medium aneurysms

Z-score 25 to <10 and absolute dimension <8 mm

(refer to table)
Large and giant CAAs Z-score =10 or absolute dimension =8 mm
T
1 | | | |
No coronary Dilation Small Medium Large and
involvement only aneurysms aneurysms giant CAAs
v ¥ v v v
- - Management consists of long-term
i can be disconts Aspirin can be discontinued after 4 to 6 weeks low-dose aspirin therapy ©
sardtoGuseks ||| ol dimerionsbove sstumedte | |1 theaneuysm regesses o s | | A there iy
Long-term follow-up with a cardiologist is generally not indicated m"“" shie orto d'm." only, h'gh'"’:‘s coronary artery
pediatric cardiologist is aspirin can be discontinued features? thrombosis?
generally not indicated If dbﬁ_"“ persists, b“m"“ follow-up with Long-term follow-up with a pediatric
a pediatric cardiologist is recommendedd cardiologist is recommendedA
| |
I 1 I 1
Yes No Yes No
v ¥ ¥ v
_ ) - - Management consists of systemic
Management consists of long-term "Triple therapy” (low-dose aspirin : . - .
dual antiplatelet therapy (eg, with plus a second antiplatelet agent anticoagulation (eg. with warfarin or

low-dose aspirin plus a second
antiplatelet agent [eg, clopidogrel])%

If the aneurysm regresses to a
normal size or to dilation only,
antiplatelet therapy is continued
with aspirin alone

Regular follow-up with a pediatric
cardiologist is recommendedd

Management consists of long-term
low-dose aspirin therapy ¢
Aspirin is continued even if the

aneurysm regresses to a normal
size or to dilation only

Regular follow-up with a pediatric
cardiologist is recommendedd

[eq, clopidogrel] plus systemic
anticoagulation) may be considered ¥

The risks of coronary thrombosis and
occlusion must be weighed against
the risks of bleeding, and the trade-offs
should be periodically reassessed

Regular follow-up with a pediatric
cardiologist is recommended &

LMWH) plus low-dose aspirin©

If the aneurysm regresses to a small or
medium size, systemic anticoagulation
can be discontinued, but antiplatelet
therapy is continued with aspirin alone
(for small aneurysms) or dual antiplatelet
therapy (for medium aneurysms)

Regular follow-up with a pediatric
cardiologist is recommended &

1.Manlhiot C, Millar K, Golding F, McCrindle BW. Improved classification of coronary artery
abnormalities based only on coronary artery z-scores after Kawasaki disease. Pediatr Cardiol 2010;

o~ v e e




Vai tro cta PCI trong diéu tri ACAD

* Phan I&n cac nghién ciru d3 cong bd danh gid PCl & nhirng bénh nhan cé
triéu chirng biéu hién véi Ml cap tinh. Két qud cda PCl & nhitng bénh nhan
khong cé triéu chirng vai CAA hoac CAE duoc gidi han ¢ loat trvong hop
nho.

* PCl cuia mot mach thu pham la mach vanh phinh gian trén bénh nhan
NMCT cap cé lién quan dén thanh cong thu thuat thap hon va ty |é khong
c6 dong chay sau can thiép cao hon va thuyén tic doan xa cao hon so voi
mach vanh binh thuvong.

e B&nh nhan séng sot sau STEMI sau PCl cia mdt mach vanh cé CAA/CEA cé
ty |& tlr vong cao hon va ty |é huyét khoi trong stent, tai théng mach muc
tieu va Ml trong qua trinh theo doi trung han cao hon

Kawsara et al. JACC: CARDIOVASCULAR INTERVENTIONS VOL. 11, NO. 13,
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Vai tro cta PCI trong diéu tri ACAD

Chirng phinh ddng mach hinh tGi va cac gia phinh nhd khong lién quan dén mot nhanh
bén 16n co thé dugc di€u tr1 bang cover stent

Kawsara et al. JACC: CARDIOVASCULAR INTERVENTIONS VOL. 11, NO. 13,
2018 Management of Coronary Artery Aneurysms



Vai tro cta PCI trong diéu tri ACAD

* Co phinh dong mach
vanh hinh tdi hoac hinh
fusiform lién quan dén
mot nhanh bén lon co
thé duoc diéu tri bang
bdng, ho tro dat stent
két hgp nat phinh mach
bang coil, hodc phau
thuat cat bo

Kawsara et al. JACC: CARDIOVASCULAR INTERVENTIONS VOL. 11, NO. 13,
2018 Management of Coronary Artery Aneurysms



Chién luoc diéu tri ACAD

» D6i voi CAA lién quan dén than chung dong mach vanh, nhiéu phinh
hodc phinh khéng 16 (> 20 mm, hodc> 4 duang kinh trung binh tham
chi€u) thi phau thuat cit bd duoc coi la liéu phap dau tay;

e nhu’ng bénh nhan SVGAs khong 16 hodc tién trién nhanh hodc trong
nhu’ng gay ra triéu chu’ng chen ép bén ngoai khoi phinh, can thiép qua
da voi Amplatzer lam tac du’o*ng vao khoi phinh hodc nut khoi phlnh
bang coil cé hodc khdng cé PCl ciia mach vanh ty nhién |3 mot gidi
phap thay thé kha thi cho phau thuat

e Piéu trj phau thuat cho CAA c6 thé bao gdm that tui phinh, cat bd, cat
bd phan mach bj phinh va thay bang nhirng doan mach nhan tao, tuy
nhién mc do bang chirng con thap

Kawsara et al. JACC: CARDIOVASCULAR INTERVENTIONS VOL. 11, NO. 13,
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Truong hop phinh 16n dong mach vanh phai

LE XUAN
200225144B
07/08/19
National Insitute of Cardiovasculi

LAOH2 9 AU 07/08/2020 4:35:48 CH LAO: 29 CAU: 1 . 07/08/2020 4:52:301&#




Truong hop phinh hinh tii LAD

PHAM THI MAY
200239658BM
23/12/1954 F

Vien tim TW
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Cardiac

Left Coronary 15 fps

23/12/2020 10:53:08 CH
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Truong hop phinh hinh tii LAD

PHAM THI MAY Im: 1/41 ] PHAM THI MAY
200239658BM Se: 38 200239658BM
23/12/1954 F 23/12/1954 F

Vien tim TW Vien tim TW
R202012232252576 R202012232252576
Cardiac Cardiac

Left Coronary 15 fps Left Coronary 15 fps

Purcl at https://ra Purct at https://radi wer.com/store/

WL: 1 VW: 190 [D] WL: 138 WW: 190 [D]
LAO: 1 CRA: 31 23/12/2020 10:53:08 CH RAO: 14 CAU: 40 23/12/2020 10:53:08 CH




phinh dong mach vanh ‘

dau ngye on dinh hoi chimg vanh cap Khong triéu chimg

nffos ] ]

My tiéu : dong chay TIMI 111 Dinh gid nguy co v&, buyét khdi : hinh
: + Hiit huyét khoi kich thwdc va tién trién CAA
kha ning PCI +Nongb6ngvadalstalnwcan
+ — + Thudc e ché IB-IIIA
/ \ + Tiéu soi huyét trong mach vanh
PCI %m?'c\i’g(j } 1Dicu chinh cic yéu to nguy co
CAA = C/ - — . 2Kh-g' ngung' t&pﬁéucim
l Diah gid mire 45 bep) 3 Cén nhic chéng déag cho
s aie OO co khong trwromg hop dic biét
% nguy comat nhinh bén |y, Cover stent ¢ r]ﬂ N 4.Cin nhic can thiép qua da vi
Fmpchzoiavie phiu thujt véi phinh kn
# Véi hod ning — Stent két hop coil
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Nhirng di€ém can lam ro vo1 phinh mach vanh

* Cdn nguyén co ban clia CAA va CAE la gi? Bay cd phai la hai thyc thé hoan
toan riéng biét hay cac kiéu hinh khac nhau cua cung mot bénh?

* Nhitng bat thwong Eh‘mh mach vanh [am tdng nguy cO xay ra cac bién cod
bat lgi 0 nhirng bénh nhan khong co6 triéu ching:

* CO vai tro d6i véi khang ti€u cau kép dai han hodc chong dong mau trong
phong ngura nguyén phat hay th& phat cua cac bién chirng huyét khoi?

e Cac CAA duoc phat hién tinh c& cd can dwoc can thiép?

* Dau |la phwong phap can thiép ly twdng dé diéu tri CAA (stent kim loai tran
so voOi stent phu thuOc, stent ghép, stent két hgp voi bit coil, phau thuat cat
bo tui phinh, v.v.)?

* Néu mot can thiép duoc thyc hién, ché do thudce téi wu trong va sau thd
thuat la gi?

Kawsara et al. JACC: CARDIOVASCULAR INTERVENTIONS VOL. 11, NO. 13,
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CENTRAL ILLUSTRATION Coronary Artery Aneurysms
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X1in cam on!




